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Parsuant to the provisions of KRS Chapter KRS 14A and 271B, 273 274 275, 362 or 386 the Undersigned hereby applies
for an amended certificate of authority on behalf of the entity named below and, for that purpose, submits the following
statements:

1. The business entity Is: profit corporatloa (KRS 271 B). nonprofit corporation (KRS 2731.IE1 professional service corporation (KRS 274). EJ business trust (KRS 386).
IEJ limited liability company IKRS 275). cii limited partnership (KRS 362).
c: professionai limited liability company (KRS 275).

2. The name of the company a’ Tri-M Communications, Inc.
IThe name mast be Idea8cai ta the earn. an record with the Secretary of State.)

3. It isa entity organized and existing under the laws of the state or country of California

4. The entity received authority to transact business In Kentucky on 1/21/1998

5. The entity has changed its 10900k all thetappiy)

.1 Domicile name to Globallnx Enterprises, Inc.

Name to be used In Kentucky to_____________________________________________________________________

— Jurisdiction of organization to_______________________________________________________________________

-__ Period of duration__________________________________________________________________________________

Form of organIzation

6. This application wilt be effective upon filing, unless a delayed effective data and/or lime Is provided. The effective date or
the delayed effective date cannot be prior to the date the application is filed. The date and/or time is -

ioetayed effective date
andlar emel

I declare under penalty of perju der the laws of the state of Kentucky that the foregoing is true and correct.

7lp 7/hi/13
Signature at Authariaed Representati a Printed Name Title 0.1

1011121

To download, full page copies of the document, please visit our web site at
www.sos.ky.govlbnline.htm. If you would like to request copies’ of the
document from oir office, please download the Records Request Form at
www.sos.ky .gov!husinesslrecords and submit to our Records department.


